days . There were a number of surgical indications: malignancy (n=25), risk reduction (n=40), revision (n=32) and delayed reconstruction (n=8). Incision type varied; wise pattern (32), IMF (48) and transverse/vertical (20). Mean mastectomy weight was 473g (73-1679), and median implant volume: 409cc (165-620). Length of stay was 0.96 days. Four patients experienced delayed wound healing (4%), 2 skin flap necrosis, with an overall complication rate of 13%. The explanation rate was 2%.
introduCtion: Patients undergoing breast conserving surgery require tumour excision with replacement of the resected tissue to ensure good long-term cosmesis following radiotherapy. Adequate volume replacement can be challenging using local mobilization of glandular tissue alone in the smaller non-ptotic breast. This can be addressed by importing tissue and we describe our unit experience using local perforator flaps.
MethodS:
Patients undergoing partial mastectomy defect reconstruction with loco-regional perforator flaps were identified. In our unit the LICAP, LTAP and TDAP flaps were used. For the majority of the cases of BCS (29/30) a two-stage approach was adopted to ensure complete surgical excision and avoid flap compromise if subsequent axillary dissection was required.
reSultS: Between January 2014 and May 2016, thirtysix patients underwent unilateral breast reconstruction using 18 LICAP flaps (50%), 14 combined LICAP & LTA (39%), 2 LTA flaps (5.5%) and 2 TDAP flaps (5.5%). In 30 cases surgery was performed following wide local excision of breast cancer and the mean excision volume was 92g (27-149g). Six procedures were performed as revisional surgery for asymmetry correction.
All flaps were transferred successfully and the donor sites were closed primarily. Nine patients (30%) had incomplete tumour excision necessitating further excision at second stage and one patient required a completion axillary node clearance. There were two patient who had postoperative complications; one patient had delayed wound healing (non primary cancer patient) and one patient had an infection seroma which responded quickly to percutaneous drainage and oral antibiotics. Adjuvant therapy was not delayed in any patient. The cosmetic outcomes were good and to date no patients have required further revisional surgery.
ConCluSionS:
Local perforator flaps are reliable and useful for the correction of breast deformity with minimal donor morbidity. Success depends on patient selection and coordinated planning. The increasing use of autologous fat grafting (AFG) in breast cancer patients has raised concerns regarding its potential to obscure radiographic monitoring and enhance cancer recurrence. Given the paucity of strong data addressing these concerns, this study evaluates patient outcomes and tumor recurrence following oncologic resection and AFG.
MAteriAlS And MethodS:
Retrospective chart review identified patients who underwent oncologic
